caused by nerve root compression and that bilateral empyema developed as a consequence of direct spread from the infected vertebrae.
A literature search showed one previous report of pleural effusion associated with osteomyelitis. 4 In that case the effusion was small and not associated with respiratory symptoms. This is the first reported case of prominent pleural pathological features associated with shortness of breath occurring as the presenting feature of pyogenic vertebral osteomyelitis.
1 Thompson D, Bannister P, Murphy P. Vertebral osteomyelitis in the elderly. BMJ 1988;2%:1309-1 1. Immune thrombocytopenia complicating pulmonary tuberculosis: case report and investigation of mechanisms The platelet count returned to normal on day 4 of treatment and remained normal during chemotherapy. There was progressive radiological improvement with a weight gain of 10 kg. The lymphadenopathy had fully resolved after two months of treatment. Thrombocytopenia has not recurred.
Methods
Peripheral blood samples were collected from the patient before immunoglobin infusion and at two month follow up. Platelets were assayed for surface membrane IgG and IgM by direct platelet suspension immunofluorescence testing,4 and positive reactions were graded on a 1 + to 4 + scale. Antiplatelet antibodies in serum samples were assayed by indirect platelet suspension immunofluorescence testing and immunoblotting.5 Antimycobacterial antibodies in the serum were sought against the patient's cultured mycobacteria by immunofluorescence on paraformaldehyde fixed and unfixed organisms and by immunoblotting. Sonicates of the cultured mycobacteria were prepared from whole and ground colonies in sucrose buffer with Triton X. The samples were run under reduced and non-reduced conditions on 7-5% continuous slab SDS polyacrylamide gels. Blotting was carried out in a Transblot Cell (Bio-Rad Laboratories, Sydney) according to the manufacturer's instructions. Standard lymphocytotoxic assays were performed to detect anti-HLA antibodies.6
Results
The direct platelet suspension immunofluorescence testing reaction was positive (1 +) for platelet surface IgG at diagnosis and at follow up. Serum from the time of diagnosis gave a positive reaction to autologous platelets when assayed by indirect platelet suspension immunofluorescence testing. Diagnostic and follow up serum gave negative reactions to autologous platelets when assayed by immunoblotting. Serum 
